CONFIDENTIAL MEDICAL RECORD

Agency Btamp

NEW YORK CITY DEPARTMENT OF HEALTH AND MENTAL HYGIENE
BUREAU OF DAY CARE
CHILDREN'S MEDICAL RECORD

NEW ADMISSION RECORD

Date of Admission: / /
(Last) | {First) (Miclcite) SEX | hATE OF BIRTH: , /
UF | Birth weight: '
NAME: WM | Place of Birth; -
(No.) {Straet) (City/Bora) {Stata) (£ip)
ADDRESS:

PHYSICIAN'S REFPORT TO DAY CARE

Explain Those Marked

Vigivn

Significant Family Medical/Social History

Birth History [ Normal
A High Risk or Problems — Specify

Past Medical History 3 Nermal
L} High Risk or Problems - Specify

Hearing

TEB

Chronie linesses

Social Conserns

Exposure to second hand smoke in hame
Exposura to Violence

ALLERGIES: D MNOME

O roop

d MEDICINE

Diabatos

oooodg oo

Cthar

O otHen

ASTHMA

hospital for breathing problems?
O ves Mo

If the past 12 months has the child been to the ED or boon admitted to the

Has the child ever been diagnosed with asthma?
QYes dNo

It Yesg, Indicate Sevarity:
O Mild Tntermittent 0 Moderate Parsistant

O Mild Parsistant

Ol Severe Persiztant

In the past 12 months has the child been prasetibed any of the following
medicatians for asthma or breathing problemsa? '

O tnhalad corticastercid
C1 Bx-agonist

[ Other controller madication
01 Oral steroid O Ne madication

I Yas to any of the above, complete ard attach an Asthma Action Plan (AAF).
(Gall 311 to order blank AAPs).

DEVELOPMENTAE OBSERVATION Chack "Yes” or "Ne® for approprigte ages. If more than 2 "No's” or any boxed ltem is marked in crild's age catagory,
indleate follow-up or action taken in the Sections ‘Dizgnoses, Problems and Flan' en back of form,
BY &€ MONTHS BY 12 MONTHS BY 18 MONTHS BY 2 YEARS BY 3 YEARS BY 4 YEARS
YN YN Y N YN YN YN
O O Imitates vecalizing (3 0 Stands alone 2 secs 0 £ Imitates hougehald 0O 0 Kicks ball ferward D0 Canhoid 23 sonterce 1 = E':::r::;ss‘ and
21 T Tums 1o vaice 01 O Bangs twa blocks chares (swaaping) QO O combines 2 words eofverzation O O Yndersiangs what
0 QO Ralls ovar 2 0 Says "MamaDada® = 0 Says 4 words besidee [ Strangers understand =1 ) Names 4 animal plotures to de when tired,
[ O Reaches (each apeclfically oo PM?T::DME bodv part half child's speech O O Knows 2 animal actions: :’;'gu?;‘;g*;ﬂw
0 a .
hand) 0 2 Aesponds t "NO” ,;;:w m:"em:;;:,. 0 L Pairts to & named body which flias, Meows 8. 1) O Piaye intaracive
0 1 Cuddies 0 O Plays patty cake or yo pans (nese, eyes,,.) O O Understands what ta do games (liks 1ag)
. - waves "bye-bye" 23 1 trrinks from a eup O O Names 1 animat pictura when tirad, cold or a x\rellcl’llcs up stairs net
olding on
O avomseve O O serivbles 01 2 Takes off ciothing hungry (1 out of 3) 02 Tollen franedinight
CONTACT 0 avomseve —_— (other than hat) L1 O imitates a vertical ing
CONTACT L) Avolns eve — L} O Washos and dries hands NBY 5 YEARS
Q SONCERN THAT CONTACT PERSISTENT T 00 Theows a ba
HEAR D ToE waLking O rocknG U avomos ovarhand
- 'O Tunes out INTERACTIVE [ Draws a thrae-part
lJ HEADBANGING PLAY person .
- - 8 O Caples a tross
_— L) HANDFLAPPING Ld Nemes four colors
1 O Drasses without
- _ ] supervision
COMPLETE PHYSICAL EXAMINATION
aht .
Hoight . in — (%ile) Fhysical examination: O Normat
Waight . % il ‘
alght ——bs BM__ (% ‘ile) O Abnomal, specify; ..
Head Circumterence (up to 24 mos) in (9% “ila)

Blood Pressure (after 3 years of age} ____._ [/

LI T ST o p——




